
:~·;t: , Fof'{JfficiltlYi,,';'On!yi'

New York State Thruway Authority ¢N!"W o Amended

• OCCUPANCY OC"CU~8ncy Penn!t Number:

~~••'!t' PERM1T APPLICAliON -:3 q '1-2:1
~ Work Permit Nymber:

APPLICANTJi.· Please reetd.and Complere Sections 1, 2, 4. 5 (print or type! and sign Section 7.
Any missing or incorr=cr information may calise I> da/ay in the processing of YOllr application.

APPLICANT ID!:NTIFICAnON INFORMAnON:' ,';" '

lChe~k Mel;

o Individual ~ustneSS(CQrpOr.afiOI1 o MlIl'licipalit'( o Other (OleAse deseribel:

Name:

t./II!.Llf Ii,...,.,," g Y~Tf .... l: -e..<frt>.-t"',../6.v
Federal ID or 5S#

d· 332..1jj'7
Mailing Address;

Street TJD E. ;;>"" 1l!. Sf Suite or Apt. NO. P.O. Bo.

City/Town/Vill.ge A//iHU~1'" State AI.f. 10 'is'!' Zip Code

Contact Persct1 Name. (please ptint/:
~t..~ tr ;;.;-~.s. r

T~ff\!fl1le Number;

~ I (PJ. 'i - 3D 'It" ext /3
FtJ.~mber:

I :T I £';:''1-JJ:z.o

Section 2 FACILITY IDENTIFICATION INFORMATION·
TY?E OF FACiliTY ICheck onel;

o Water Mains 0 Talepho""

! 0 Gas Mains ~able Television

o Sewer. 0 Eiectric VOllag"

o Ol~"r: iple..e descrillel:

L.OCATION Of FACIL.In' Ia-.ck ona):

I!il""Linderground 0 Aerial

o Surface 0 6ridge Anachment

PURPOSE OF APPLICATION (Please pr6vioe brief de~ription .nd locationI'

!rr, b..,.. {).~ ...,c... C ..U..... f ...au../';' (. W--eS r ""<:. ....oSS
.'

Av

oSection 3 FOR THRUWAY USE NLV ,
I.: ~

!FACll.ITY L.O~ATIONMILEPOST BOUNDARY FACILITY LOCATION CIn'!TOWNIVIL.L.AGE FACILITY LOCIl.110N COUNTY I22.8+L l\lu b.ginniing milapo'lit 't::l m~.I(. de(etminaUQllJ htu beginfIino rnn.~(loS' Co malt. dl!t'81rtr'li"IEt{;Qnj
Be-gil'lning M[lel>t:lCI Numbsr

CO.OnJy if ICl"Igitudinal in.l;:lude fJ A,;..:;Ue \ KOt..~\.A.UO
Ending MilepCl-s't Nlrftlb"r

FACiliTY lOCATION DIVISION ICh... onel:
iU$e beQrnl1ing milepost number t.o mak.e dete-nTlil1&tion: S"le Se-ctlon 9 tor furtner inform.u:i.on)

a New York 0 Albany 0 Syracuse 0 Buffalo



TA,41337 lZillS) 2 .f 4

future replacements or,repairs,

It is absolutely necessalY that the permittee notify the appropriate Thluway Authority DiviSion Oilector at

least 24 hauls before wOlk is started and upon its completion. Similal notifieation is required in case of any

Authority lands are devoted to pubHc US8, Permits, therefore. are by sufferanca and the duration thereof

is at the AuthoritY's discretion, regardless of the length of term grented. All permits are, therefore,

revocable unilaterally by the Authority, The permittee will maintain all installations permitted hereunder

subject to the rIsk of relocating or removing them at the permittee's own expense. In accordance with the

directions of the AutholitY.

I
If ,>,ou ne~d quick and accurate identification of New York State palmits necessary for a complex business1

venture, use the State's Master Application Procedure by dialing '·800-342·3464 and describing your plans'

to the Govemor's Office of Regulatory Reform (QORAl.

Write or Call the Thruwa', Division Checked on the Back of this Application.
If You Have Furthel Questions About This Permit•

.4pplicBnt continue with Section 6
•

I

S••l/on (; FOR THRUWAY USE' ONLY", - .".. . ";1~~' '. '~~j~>:>:~',y; ....,~.,.~

AQminfstr8tlve Fee: Afmual Fill required: Perforn'J.ance Bond~ Securltv Deposit:

~ 0 NO 0 HS ~ 0 YES ~ D YES ~

~gjo'l S 7S0.fJJ2. 0 O,iginal & D Original & 0 Origln.1 $

0 Amended S 0 Amended $ 0 Amended & 0 Amended S

AFPRQVAt. (If Applicablel:

SIGNA HillS OF FiE AFP~OVAt. PlEA SS PRlNi IIAME DAfe

Subi"c' to Sock Ch"ge" Subjee( to Uguid~ted ~.uranceFU~ O,JDI!cl>~ oNO

Oamages;

~
A-51333 xpilatien Date

0 ' JYES 0 Undertaking, effect,ve date

Condition fl~hed: 0 Duplicate policy II

DYES 0 Effective dare

• 0 TA·61318 Etlgineetlng Agreement

136
"



;"-41337 12f9813 01 4

SfJcrJon 7 .APPLrCANTAFl'lRMA;nON,,;' , ... . r.~'·, .
': ~ ..r. ".'

.lIpplication is hereby made by the undersigned in accordance with the map andlor plan hereto attached.

and subject to the RUL.ES AND REGULATIONS Of THE NEW YORK STATE THRUWAY AUTHORITY and to

the NEW YORK STATE THRUWAY AUTHORITY OCCUPANCY AND WORK PERMIT ACCOMMODATION

POLICY (TAP-401 1 and any CONDITION RIDER or amendments thereto forming a part hereof. This apRlicant

will obtain any other consents or permits that may be necessary to accomplish the purposes set forth abOve.

as it is unqerstood that in granting a permit. the New York State Thruway Authority merely axpresses its

assem In SO far as it is authorized.

In consideration of the granting of a permit, the urldersigned hereby accepts the same .suoject to the

conditions therein described•.

ilTlE
lit liPpJieab,cl

S.criDt1 8 FOR THRUWAY USE ONLY

PermiSSion is h~r~by granted to CAfE 6"-'\~iO<..JS",sTev'=1. Q-,g 0 (hereinafter

referred tc as "permittee") to proceed as set forth and represented in the foregoing application and at the

particular location d.-.scribed therein in accordance with the map and/or plan thereto attached and subject

tc the RULES AND REGULATIONS OF THE NEW YORK STATE THRUWAY AUTHORITY and 10 the NEW

YORK STATE THP.UWAY AUTHORITY OCCUPANCY AND WORK PERMIT ACCOMMODATION POLICY

{l'AP·401l and any amendments thereto which are incorporeted herein as though fully SBt forth and to all

terms and conditions set torlh in any COND!TION RIOER and all terms attached hereto.

. 2.C!?cl .

SiGNATURE

137



TA·41337 l219B) 4 ot 4

DIVISION

o New York

HIGHWAY SECTIONS

New York (Main Linel

• Garden State Parkway

Connection

• New England Section

• 1·287 Cross Westchester

.1-84

DIVISION MILEPOST LIMITS

0.00·76.50
G.S. 0.00 . G.S. 2.40

N.E. 0.17 . N.E. 15.01

C.W.E. 0.00 • C.W.E. 10.90

0.00·71.46

0 Albany

0 Syracuse

0 Buffalo

Albany (Main Une)

• Berkshire Section

Syracuse (Main Une)

8u1l810 IMain lineI

• Niagara Section

76.50·197.90
a 0.00 . a 24.28

197.90·350.60

350.60 . 4S6.00

N 0.00· N 21.50

Thruway Division Director

Nl!!W York Division

333 South Broadway

Tarrytown, NY 10591·51597

Phone: (914) 524·0290
Fax: (9141 332·8509

TELEPHONE NUMBERS AND ADDRESSES.

Thruway Division Director

Albany Division

9W. Interchange No.23

p.O. Box 189

Albany, NY 12201-0189
Phone: (518) 436-2999
Fax; (5181 436-0233

Thruway Division DireCtor

Syracuse Division

Mailing Address: P.O. Box 308

East Syracuse, NY 1:1057·030B
Location: 6712 Brooklawn Parkway

Syracuse, NY

Ph..me: (315) 437·2741

Fax; (3151 463-51'135

Thruway Division Director

Buffalo Division

3901 Genesee Street

CheektOwaga, NY 14225-0121
Phone: (716) 631-9017

"ax: (716) 626-1328

NOTE: For the Cross Westchester Expressway (I-Z87). the New York Stata Oepertment of Transportation snail
issue Occupancy Permits and the Thruway Authority shall issue Work Permits.

138
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T.... I.J~7 ea''''l!Ill ..r ~

~ir::J~i.:Ft:inJMJJif'(Jr.'imlyl·. .~-f.' .

•
t.lJVJ y~ SIi3ta Thr(,IVlly AuthJrity ~..w D .......

OCCUPANCY a_'#oi".....·"PEIlMIT APPLICATION
WiIt'ti_tft:il Numbllr.

- a./lOO-lf'-f
APflII'tfANlS:- t'J4lJJe (BJJQ and~tolfSctlons: 1. 2. 4. 8 IPrMt 01 tY!»llIflt!.I"'" SBC'tioA 7. _

An~ ~s.ong or NJaNfW:t"frJ'fmtltJ",my ~SU$l!! "t!ehy Itt.~~ ef)/OJlI 1IppIicst'lM..-, ... ~ . Al'Pll r:ANJ..ID~I\ll"'l!'l'~.IIlF.OAorA T19K. ' . , ..•. .. . ..,
.... .',".~.

fChnkcand:

L'I nn_iCILlal I!J BuftleDIGDI'PlIfBIbn- Cl MurJilllpaUI, Cl OUJII ~lIl3a.. dUCtil.l:

Name: 1~IEJ.arS$"L:IXDR ~dons. 1M.

~AQd~:

~t 301)-)930 itiSm... t1rlw 5LIlt.. iJl Al'1.-Na. P,O. Balli

ClrtJfo\ollll\bD;I!iiI~ Mi.sd;.~. Ci\caria l!lIlll<.l'.oon>u!a lA'D6 11D~.Il

C.amtC\.~.s~ HAm, f,aiHII prltrr~: 1;ICICpl'lon~ "I.un~ , 1:3ll:PJ_~r.
~_",,-t....tl. ,!lOS ,'13~0Q9 ogm I9D~ I 513~74'9S-

&..-. rAeIUT'(IDBII"I'FlCATIO.N tNl=~~A"'!9.1'J.::. {~_ .. ':
..

lYl[ (If: F'A.CltllV [CI'NlIlll. "".~: LOCA.llCJN OF FAClllTV cet-k ilIlIB~i

o W_rMIk o Telt~an. I:) O"*' r,ltiU ,,"IIIQ: !J Und~lfrDLN o Alritl

0- '-I MBln= o CiJIJl8T....IMII. P1ber 00t:1C ral:t1.~ CI ~tt.llce o iItdfiIl "QilChmIll'll:

C lid.... lra o .1~aIllI: VCJI~...

1'l.NQ5E Of' .APPUCAnoN If'INIr~~ bril::' ,,~~""~n.and ~lltlllf'll~

1nBta11,atiDo of 18 (1-1/." JIDPE. Sl*.-l ) amG.dtB t:bat;. will. b.~ to CllT'r)' fiber ~=
l:iIhl:a along thE! CSJ: 'BaIl'l'Md. 'Ibe amdoic: will .be 1MtaJ,.1Bd: t.1.ow the b..'!S 'ThI:uota1 ...

~b:a tlIe Railmad pwperty v:lB.·an~ br.1.dF 'Desr ti!5IA JII.t. N-J.filS.

I
'"'1M~ fOR !HRUWAY USE ONI.V
'AOlJfY LOC;at1~ IoIUJOST~ FACIl,JTt "QCI,TIQN Ct1Y,'TDWNIVlUA<il f,lo.UJTV LllC!ATlON cDUtm

kgr...... -..,••, /oIlWtIW AI2. fQ tz r"l'II .lloInIIlIllI'IIIPHc IIClI"MIrI ~.IIdowJl.'" ...~~_~ leo ....k. dcI'lzNfIIIIkI~1

I)'" 'ItI~Ml lldIdl
~ <J#~ 10 e"(l../b

EiJIIIlr'I'lIllllhp&iK Noill'ltllr -J... ....tL.
J.u:ILIN we..."fIQIIl lJIYl$Il)fl rQoc;k vnd;
WI.. "'11IOring ""*"",,t lIUmw 10 _h ll.......,....~~ III S«:IIlIn , l\II. ~Ii ""'otmI(I.....

.0 New VOlt. D~f1Y o l:iyr.U:WOIi 0 Blrfhllo
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fll-tU.nIU9IQ ;,.1.

Applic.aliDn ~ l'tC'OI)Y m&t:lllJ l)y me "l'ld,ersigned in BCt:OftI8f1O!l wit"'" the map andfar plan l1arE!b'l anaohad.

U1d &lblot;t tqths RUL.!! ANO R!I3ULe..TTONS OF11-lE NEW YORK STAl'E"TtlRIJWAY AUTHORm Q to

[he NeW VORK STATE TI1RUW,A"f AUTHORln' OCCUPAr.lCV AIIIO 'NORK PEAMFr ACCOMMOOrATfClN

POUCV (TAPJ,.Ql ~ .1"Id an, cONolT1O~ AIDER lOr ~~d _nUl che-retl) f.g,ming a part MrBDt ilS aplJll~l'Ir

will g,btaWl 0l'7'f ~1hll!t corwin1S: ~t pecl'Jlil::!l that millY _ nltClIssary te aCCillJnpllsh. 11l~ P\I~t:"'$ ~t fDrth aoovil.

itS "it is undwstood ~t<I.~ In 9ren~ing I!l pet.mit. 1ha NIIW Yori!: Eit"ts Thruway AuthurJty' ft'!$cly "Iq)Jl!Iues its
BS!iKIt in " fir as If i$ 8lAAQ,ized.

~~t·:··· ..~. ::;,~ ··;f:-~ ~-. '.': ..~~:r:A~'JM~'I;t~. '/:.:'-.:, "; .;'.":1:' :.~' ·?<5r~~M.t$...:i~::,,~~·· . i
I
!I
, I

Ii
~ I
i
i

~

In con,lder.etiOA D' thB granting at ;I jOIaCl11it, th. lJl'Ider$4gMd hillretw OCOl:Jjti the ElBII1& C1UbJ~ 10 ttJ,

c.lI.....dOfl~ thll:lilifl dEl5Cf"ii:Jad.

.,d
Of-ted" thl" - Z2 dayaf prostl(JE:J{. 19" . J

. ~;:i~ Ptojd ~'"" I
Oi.,..tr~"'1

;( JUg ~-1.masta
ml!'OMiNl IWJ[

'SiHffrM It ------- FQfl TIojRUWAV us!: ONL\'

PermilisjUfll is 1\er'QIby og"lIlnttl.t 19 ~Uk 0&111&001'46 J,k.. lhej~51"1.P..,
re-Iettel1 'to:lS WPilrmi't(II'II!!"l to prom.d as Silt ~("'[h and re:p"e:;eme-d in Itla (e~oing appli-catign and.a.t thliil

pBl"liCIJlar Ideaaon ds.icribgd thsfilln in i!Ir;;;~do1J1ee ....ilh lhe mlllp el1dlor J)lan. tflerem,atr;Bd1E!d' aDd &~jo.;'l:

to tha RULES AND fl[GUlAilOl'IS OF THl NEW 'VOr« STAn; TI-lRUWAY AUTHORITY al"Cl tG the- NEW

YlJoflY.. STATY n-l.R;IJWlo,Y AU1'JoIOA.rTY OCC:UPANCY ANa WQR~ PE1i'MIT ACCOMfoolOOA'TtON F'CILiCY

ITAP-40 1l lIM.any amendmlfllu 'ths,e-tD ..,tjch art!! itJCA<~or'IQdo I\QtCilin n d"rCltJgl1 fulV'!Ist forth and: w till

~~r• .s. lind" aonditiDIl! set forth in ·any cor,.lOITiON RJDISR a I te,m!!. att.acl18d hBmg.

;),~,=g.crt Buffale NYthi, , d da., of '. lj!.~.d

8L.JHbJ;t, t..
Kdwar.d 'M.~ SlDlIli-nl'lki---.rn_

1"nYiP'Y t;omqu;m;;1.al semnDtati__
fjlUi

i



I
ti!"m1riM!b"1lI@M'tLt tm1a_e.

f. FAClLI'TV 'I.?CATlON OIVlIIION IChack one):
. (U6. ~Orn('llng ·m«~p.lI: ftlf'l'lblll ~o MISra de.termil1lJtlotJ; lee gectiDn 9 ror r\JtCfle.r Jnform.tfonl

; .";,"" ,..,.;;t[, New. york....·· .' •... .0 Albany· 0JI=lo\ • . Sy!~cu~e·,.

,.
.-:~ SeoT/on 3: ,," I'O~ T!'lRUWAV, USE ONLY'

: ".;.. F/l.ClL.rrv· LOC'"T.IQN MI~l!POn BOUNDARY l\ACI\.IT...·LOc:...nON crNiTOWNNlltAjJE1~'~;~:;~;,::~:';;~:~"..... 4'9:'78 ~Il.:btginrJ"D ~l.,o•• \G m~, d~t'frnrnlticm)

:: Cnlr l! l.nQil.:di;;'l~d' "'" ,,, LJOOOllUn .....J
;:. Indlng MLlepo.\:N!.I:mlJ., . 0 \<.. J

'''APPLICANT IDEN'rlFICAiION 'NFORMAT!O~l. ';~~1."::.::": "- '~:;p:;. ,,~,,:"

...

. ..
'o«-:...'f.~f''''''~
~.~:~:~:. ".. {"
.'~~J'~

" ~..\,.•. ".". ~,""
. , • tk" .... ;, • '\I~,'~",

, '''. ''';.''~.",,,,,,,' -. ....~." ..~.
~ '.. .~ 'rr~~~,., :t~, ... '.,

1946,

LOC'"TlON O~ FACILITY IGheck O~.);
...~ o':t;(Y.:. , .~

l2t u""erqrQund .. CJ :~rt,!" .. ;:J.:,
Cl S""... ' O",:SrldV4 ,Ai!acllme",

~.....[~" ,~ .. .... .....,..,.l ";t~'.~••".'"
~ .' "

o OtMr !l>1•••• des.rib.l:

Fldor.1 10 or ss#

4

2S

o MlJn1oips'1Y

-'.

;."

~4.tk>n ,.1""" i

1.. lCheck onal: ,

"0" l'nis~id~~1·i'" rre::ine~.lico'rp~'.!ioll.

'!.

.-.,
"
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Section 7· APPL1C~NTAFFlfl:!'I'JATION -'.', ....."
Application ;s hereby made by me undersigned in accordance with the map andlor plan hereto attached,

aJ1d subject to th" RULES AND REGULATIONS OF THE NEW YORK STATE THRUWAY AUTHORITY and to

the NEW YORK STATE THRUWAY AUTHORITY OCCUPANCY ANO WORK PERMIT ACCOMMODATION .

POLICY lTAP-4011 and any CONDITION RIDER or amendments Ihereto forming a part here 01. This applicant I
will obtain any other consentS or permlls that may be nece.saalY to accomplish the purposes set fOflh above,

as it is understood that in grantjng a permit, the New YorJ( SLate Thruway Authority marely expresses lIS

assent in so jar as it is authorized.

In consideration of the granting of a permit, the undersigned hereby aCCBpts the same sciiijec! to the

conditions therein described.

x

x

niL.e
lir "pplicabht)

Seelio" Ii FOR THRUWAY use ONLY

Permission is hareby gr,ln(Bcf to I.fVllSO ... lIA<.<.!ti 'D4It4;..2et-r (liar.inafter

rejerr8d to as "permittee"l ~o proceed as set forth and represented in ttle foregoing apfllioation and at tn's

panicular)ocation described therein in accordance with the map and/or plan .thereto attached end subiect

to the RULES AND REGULATIONS OF THE NEW YORK STATE THRUWAY AUTHORITY and to the NEW

YORK STATE THRUWAY AUTHORITY OCCUPANCY AND WORK PERMIT ACCOMMODATION POLICY

(TAP-401l and any amendments thereto which ere incorporated herein as though fully set torth and to ell

terms and conditions sal forth in any cor-.JolTION RIDER and all terms attached heretO.

Dated

SIGNATUAif

..... .,

26
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Section 4 .PlEASE ReAD THOROUGHLY BEFORe: SIGNIN(:r::~;;;'. .

Authoriw lands ere devoted to pUblic u~e. Permits. therelOle. are by sUfferance and the duration thereOf

is "t the Authority'S discretion, regardless of the length of term granted. ,411 permits 'ra. therefore.

revocable unilaterelly by the Authority. The permittee will maintain all instllilations permitted hereunder

subject to the risk of relOcating or lomoving tham at the permittee's own expense. in accordance with the

jdirections of the Authority.

Seer/an 5 ADDITIONAL INfORMATION

It is ebsolutely necessary that the permIttee notify tha appropriate Thruway Authot!ty Di'7il;ion Director .t

least 24 houls belore walk is started and upon its completion. Similar notification is required in caee of any

future replacements 01 repairs.

j It you need Quick and accurate identification of New York Sqte permits necessary for a complex busines,

vanture, use the State's Mester Application Procedure by dialing 1-600-342-3464 and describing your plans

10 the Oovernor's Office of Regulalory Reform mORR}.

Write or Call the Thruway Division Checked or. the Sack. of this J'.pplicatlon_
If You Have Further Questions Aboll, This Permit.

Appl,'cant continue with Section 6

Sscr/an 6 FOR THRUWAY USE ONLY
..

..
Admlt"l'5trativ6 Fee: Annual Fee 'i1t1uired: Per'armllfOCC! Bond; Security Deposit:

@"-;:S 0 p,J0 0 YES ty-;;;; 0 YES
~.

0 YES ~
" 25"C),!?!1.B"O,igi.o' S 0 Orlgi.ol , 0 Ori9ina~ S 0 Origlna' $

o ...",..nOed I a Amonded .' 0 Amended $ 0 Amonded ,
APPROVAL III Ap~l;cablel:

SiGNATUAI! OF FEe: ~pAAOVAL Pl~ASi;' FRINT NAME OA.lr

Subject 10 a.c~ Charge.: SUbje(:~ to' Uq\.lioued ~Uf.nc. Fumi.hed: (?.-v FI~"
~ O·NO ~s: "'·5'~33 0 Expiration Do,e GJP >'}q7

YES 0 1110 0 Undert3~in9••f1~c,ive 4.t.

Con.dl,ion Ridor.?'!'acne4; 0 Ouplj".ta policy U

DYES a"NO elfecti,,, date -
0 TA-S131S Engineerins Agr••hlont
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;TA·413.712199) I of.

New York State Thruway AU~!lo,itY

OCCUPANCY
PERMIT APPLICATION

Oceupsm;y Permit Number:
4//{)

Work Pe,mit Number,

APPLICANTS' Ple{Js9 read anu- f;ompJ"te Sections 1, 2, 4, 6 (print or- type) and sIgn Section 7.
Any missing or incorrect inffJ(metion may CBuse a dei8y in the pracessing of your application.

~:?:~~~r~~.i~~;g;~;:1]~~;~;~~~~~~;i;:;'~:;:~!~:~'~~~!:~i~~~~~:;~;/~~~?~~f~fi:f;1~~~~~f((~&r11~~~ijNS;!!ftNl~;QQ.tf~'~ll1[~~.~~':~!irr;~1fr1;i~~m~~~f=~~!*i~~~~~~~f~:!i~~1i~::':~~r~1~;
{Check onel:

o Indlvldual )a( BuslnB,sS/CorporBtion o Murneipailly o Otlt., {pIM.a d••oribel:

Nerne;

F~O>KT~C'~ CoMIVI C>f'- "-I.~w yo~
M.iJi~ Add"'." 14 S ~<>. (2. ,<-4 I\.>, II. 1~ <ST.

$I,••t

Mo&Jtz;OG.
CiwlTown/Vlllage

Fede," I 10 Dr 55#

16 - II ~+4z.o

Suit. 0' Apt. No. P,O, 6""

\O'Yo/CJ
Zip Code

Contact Person ~lam. (pIe"•• prtfll!:

W;IlIAM 13Row"'~

Telephone Number: Fax Number:

1'l/4S"') 78'2-9'1<\4

TYPE OF FACILITY (Check onel:

o Water Mein$ 0 Telepl>one

o ~oS Mall'\S 0 Cable TeleVision

o Sew.rs 0 e'ectrlc Voitege

til Oth~': Ipl•••• d05C6b'l:

pjt'um Opt! L

LOCAT10III OF !'ACIUTY IClle.k one):

Jz5 llnderground 0 Ae'iol

o S,,"aee 0 e,i~ge Attach"'ent

PURPOS~ OF APPLICATION IPlu.e provide bliai dii'Crl~lIon and l<>!ietionl:, -

REtorA or IOtU

c:c> ,

FACILITY LOCATION MILEPOST aOU"IlAIIY

alglnning Mllep..t l'Io"'b.r 'I. (,.1
Only if longitudl f)al lnl~l-.td.

'Ending MUIIiIPcu,r Number

fACILITY LOCATION CIlYIHlWIIlfV1LLACiE
tUB'S beglnnJns mllep0:llt to milk.. c!a'tsrminDUDIl)

FACILITY ~OCAT10N OIVISIOllltCheck one!:
(USB beginning l71ilepost nl.lmber '1'0 ml9k.e dete'JT1in8tiol1~ see: Section 9 tor funher informatlonl

r;t;I New YOlk o Albany -- D Syracuse

34
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AuthQrity lands are devote~ to public use. PermIts, therefore. are by sufferance and the dur&tion thereof

f5 61 the Authority's discretion, regerdless of the length of term granted. All permits are, therefore.

revocable unilaterally by the Authority. The permittee will maintain elilnSl.!lllations permitted hereunder

subject to the risk of reloceting or removing them at the permittee's own expense, in accordance with the

directions of the Authority.

It is absolutely necessary thet the permittee notify the appropriate Thruway Authority Divislen Director at

least 24 hours before work is sterted and upon its completion. Similar notifioatlon is reCluired in case of any

future replacaments or repairs.

If you need Quick and accurate identification of New York State permits r'lecessary for a complax business

venture, usa th.. State'" Master Application Procedure by dialing "800.342-3464 and describing your plsrl5

to the Governor's Office of Regulatory Reform (GORRI.

Write or Caillhe Thruway Ofvislon Checked on the Baol< of this Application.
If You Have Further Questions Aboul Thle Pormlt.

Applicant contillue wirh Sf1ctfon 6

~$~.~~;;~;<:;~;:;;;.~'~ ,.::.)~" ,~:' :': ~ ::):;~;.ji!f~l~~~;~i;~~~'·:~; ;;iT~'~~?;~:;:fQ~';tfl~QW~f9~~,~N~~~~1;~~¥~!}~!~j~~i~~g~1rt.~~~~~!~~~~~j~~~~~~~:~'~~~~:~<:,.,~.,·~;::
Admin~trative Fee~ Annua' Fee req\,Jired: Pefl6rmaoee 80nd: Security DBposit:

~s 0 NO 0 YES ~ 0 YES s--NO 0 YES l;J"'NO'"

-- 750. ""->
r!3-15risinol $ 0 OriSiflo' * 0 Original $ 0 Orig;nal •
0 Amended * 0 Amended , D Amended ~ 0 ~mendl!ld ,
APPROVAL (It Appllcablet:

SIGNATURe OF FEE AppMVAL P1.!Asf P"INl NAME DAn

~
Ssc' Chorge.: Suilject to Liquid"ted Type of Insurance Furnlohad: ..../ (,p

00mau'l/l' QY'i'iC51333 0 E~.p;'"tion Date 0" F' ....,. '3949
YeS 0 NO .;/

m'ySS 0 NO 0 Undertakll\ll. etfe.cth18 dBte

Condition Rider :ll~Ghed' 0 Duplicate policy 1/

0 YES m-iJo Effective dato

0 TA·51318 Engl,,"erll1g Agreament
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~i~pg!t;t?·1~!!~~~:~J~~~;~~~·~;:;~;;f;:~f,;j:j~~j·~~~~~~1~i[~~!iH;~;~&~~~~~{~:f!~~.il~P.J~~.~RJ~~~f~~j,j~1it~~~~!~$.~[~·t~~I~~~;~~~!~~~~~m~~1~~~;t~~~~;f:{?:!:i~~W~

Application is hereby m,,!de by the undersigned In accordance with the map end/or plan hereto attached,

and subjBct to the RULES AND REGULATIONS OF THE NEW YORK STATE THRUWAY AUTHORITY and to

the NEW YORK STATE THRUWAY AUTHORITY OCCUPANCY AND WORK PERMIT ACCOMMODATION

POLICY (TAP·401) and any CONDrT1ON RIDlilt or amendments thereto forming a pact hereof. This ilpplicant

will obtll'n any other consents or permits that may be necessary to accomplish the purposes set forth ilboVe,

as it Is understood that in granting a permit, the New York State Thmway Authority merely expresses Its

assent in so· far as it is authorized•.

In conslderiltion of the granting of s permit, the undersigned hereby accepts the same subject to the

condittons therein described.

2-~ ocA '2ODa
Dated this day of

-+S__

X ~~~~~ 0f±rJJ:-~ ~~lCt:
lH ilppUcutbre}

X , ¥,..,. l'\t\I",...""d~
. Pl.!M5E PRfNT~a

:s~cii!l;h1: ;'. "i',:",,;:"·:.,.:,··r, :i·'::;;i;i):·);i!: ".\::'::;::-:::::;:;-Eoit;;HRO.wA¥'OS:E[dj\ll'Y\:tfi;ii:'.t'::~:-::;');': :ti:~:~·:.:- 'i.;!!;;;:f·.:':'~<:·~::)~( .::.{: ., :.:. ".:::

Permission Is hereby granted to N/JNTI(ffl. &,...... "" f' ,AJ Y (hereinafter

referred to as 'permittee") to proceed as set forth and represented in the foregoing ·siJplicatilln and at the

perticular location described therein in accordance with the map andlor plan thereto attached and ·subject

tn the RUl.ES AND· REGULATIONS OF THE NEW YORK STATE THRUWAY AUTHOR1TY and to .the NEW

YORK STATE THRUWAY AUTHORiTY OCCUPANCY AND WORK PERMIT ACCOMMODAnON POUCY

(TAP-4011 and any amendments thereto which are incorpocated herein as though fuHy set forth and to aU

terms and conditions set foTttlln Ilny CONDITION RIDER and all t9rms attached hereto.

this _-"~,,,,-,-:r-_\:...;"''-.__ day of "Dec.EI-t~lfR

-
510l'iATURt

x

Dated

.,
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.. r A.-f," r-l2/981, 1 of 4

!~"~;;~'6.jj~~?~:;~~~:'::>',t~
New YOlk State Thruway Authority

• OCCUPANCY Oecupancy Pa,mit Number: j\r:Ilf PERMIT APPLICATION -"filS-
~r U1+:o
~ Work Pormi, Numb.,;

APPLICANTS: Pieasil read end complete Sections 1, 2, 4, 5 (print or tYf)r;J and 1;ign Section 7. ..
Any missing Of incorrect informarion me Y cauS8 a de!J;ly In the processing of YoW applicarion,

,

S(jcti01~!.;lr:i.'~:~.~\~:};~:'~.,' .r-:J~~~f:ri~~.~i:;~~~~'i!(~f,p.fr.Q..A~r~,{~~Nr!~J.~~r~p.N5) ~~9.~J:1 rtlL~JJ.O~~ffi~;~~~~~~:!~~~¥f~~~{I~~~;; .·~;t~·. ~
(Chec' 0".1;'

0 Individual IW 6us(nf:.$s/CtJtporation 0 Munlc,palitV 0 Oto", !plell>e de.crib'l:
.,

Nama~ F•••ral 10 or SSII

IIr )11<1",,/ i/AI..U:Y iJ4rr-AN{;-r 4/-/940 <:J'lZ
Mailing Addre:J$~ i

St'eet / n ..., r n' r 7"T It'CJAt) Suile Of ",pl. No. P:O. aOK

JU,/'t
Ctl'yrrownNfllege ,MDM; &O/l'16'tfy

..
S~Bte ,vV 2ip Cod"

Contact PefSon Name ffJ/esse print): . TeleohOne )~umbe" ' Fe" N"",.er: [
L ~, . M4.,/f)t?A ( I f'lo;; J f(, N/)6 7 ext I I

,
I

TYPE" OF FACILITY IChoct one): l.OCATION OF FACiliTY ICheck one);

o Weter Mains 0 Telephone ffi ·Other: (plea•• des.o,ibel; ~Undef1j;ound d Aerial, '

o Ga. Mains ' 0 Cabl. Tel.v;.lon ,:z;/lM "PT/{,-. 0 Surraco 0 Bridge Allachment

o Sewers 0. Electric Vollage...., ..

PURFOSE Of APPLICATION jPIea.", pro_ide brief description end locttionl:

., n UN "I-fJ&£.. Or
.fA-sr IN

/-/5
.

(A.. P, {{ p,-~, 61 BE"'f..."1'l 4Z"c~6·r .

4,; El..~CA""lO -0 0$' \,y FUTuR.£" '-! Pfff<,/-1. \ -r"T

S . '3 ,.';': ",.' '. " "",i",';(" ,-,',,"'"':-,.. :,.... ·i~" Fb' -ifR ,. "'G:.Q 'S''QI\lL -"""";;>"""""""tl'''''l!!'>:,;,,:,,:;,,;i:!ij'';'''':'~~1'f~'~,'( ',-,;·."flctlarh ':";,' .".·;il;i:::':·· ... · ·~;·";,~!-if:,·r~· '.~~"'!"~~::"~';".\ii~~.'.~;,q.. flj~io RUW~.e S ~. ~ Y"~*,"i;f~~~l§i!l~ ~):f..:-.p,;·....,1.'"~i~;i;J~J;r.r.~.;· ::i:1.. ':', :.;:1;~·.'l..,. . .' ,...... . ."0:' ......... ).....1·... ~ .•. ,., '-1. ;,~,.' ·'r~·.. ~·· .........,_'...... ~,' _,... ~...... ..,.~ .. lo. • Yo.'" ,'V' • '11:, ...... _,.,- ••• ~ ~ • ", • .... .... " '••

FAC'WTY lOCATION MllfpO~1 SOiJNOARY FACIUTV LOCATION ClrY/TOWNNILLAQE FACiLITY LOCATION CQiJNTY

7/." I l\l:;l8 bltglnnfng trlrl.j)~~! fOo mJlh dete'fTIIMti~n. C"". bll'Qin.mn!ii' rnU,pClst (Q m..t.o. dlt"rmtnltionJ
aegjl'll'llr.g Millpg;1 Numb.,

Only jr lonliliWdlf"lOlll Include PLi~TIE K.lL. i.-.. Ul... S-l 1.'.::1<.,
ending Milepost NUMMr

FA:CrLJTY lOCATION OIVIS!ON IChlck oneJ,
(J•• oC!!girlning. mllepo:n number to m.-ke determination; ·ue Sl-ct1ol'1 9' ~Qf JO'rther rnfQrmetfcn)

~ New YOlk 0 Albany 0 Syraouse 0 Buffalo

43



~~o/<"fij~~i~:l,:Ei,:.1-~~gJ~;~~~~SFR.EA?},JJ:l9(l.Q):!il!;l)';Y$~~ .j:'-I1~B~@~I.\':1~, J;,i4:D,:r
, -

Authmit'{ lands ara d.-voted to public usa, Farmits. 'therefore, are by sufferance and the duration thereof

is at the Authoritys discretion, regardless of the length of term granted. All permits are, therefore,

revocable unilaterally by the Authority. The permittee will maintain all installations permitted hereunder

subject to the risk of relocating or removing t!lem at the permittee's own expense. In <!ccordance with the

directions of tha Authority.

If Yl?ll need quick and accurate identificatlon'o! New York State perrnit5 necessary for a complex blJsiness

venture, use the State's Master Application Prooedure by diellng '·800.342-3464 Ill"ld desoribing your pl""s

to the Gcvemor's Office of Regulatory Reform tGORR).

Writs or Cell the Thruway Division Checked on the Beck of this Application... 0'

If YOll Have r\Jl'thar QUllstions About This Parmit.

APplicant contlnlJ9. with Ssccion 5

~""ii",,'6'::'~'r·:r. ~ ,1,r,}";,<o.,(.(iJ.~,;;~::~ ·:Xf... ":: .F{)·RiTHiltlWA¥;USEI'Otfu.~,ar;i~"· • ~1!l;..<'I!'
~,_ • >r. • ___.'.' ,_. ~ .• " ~ .'" ............... ' .~~.\l: ....., ..... ~..,.,.,." ..... I' .. ,. .~_ ..·x·~ .•K.'(.'l~ "

ADministfatiye Foe: Annual FeereQWred: Performal1ce Sena: SaCIJrlly Ceposlt;

/'
0 GJ~ m£ [J 0'-11/0'--!3',\,ES 0 !'l0' VES 0 YES YES

0'""'O;iginat $ 750. ~~.:l.~

0 Origins' $ 0 Oligln.e1 • 0 Origlnol $.
b Amended , 0 Am.nde~ $ 0 Amended ~ 0 Amended •
APPROVAL (If Appli~"br.J:

SIGNATURE 01' F£E "PPROV",~ PLe..s~ pI<1l'l1 "'AME CAn

Subject to aack Charges: Subject 10 L1QUldatad TY~1n.u,anOli Furnish.d: '
cJe,) t<J 101/" Damage., Gl' ,""-5 1333 ~~ir.tion Dat.

I!VV€S D NO B~
r j

0 NO 0 Un<Jertaklng. effsoll•• date

:onditton Rrd~ueched: CJ CuoJloat8 potiev H

J YeS (3 NO Effective date

0 TA-S1318 En~in.er'n~ Agr••m.nl
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in consideration of the granting ot· a permit, the undersigned hereby accelJts the same .su~ject to the

conditions therein described..-

x

Applicstior> is hereby made by the unclar~rg/1ed i/1 accordance with the map and/or plan hareto ettBched, I
and subject to the RULE"S AND REGULATIONS OF THE NEW YORK STATE THRUWAY AUTHORITY and to •

the NE"W YORK S,ATE THFlUWAY AUTHORITY OCCUPANCY AND WORK PERMIT ACCOMMODAIION I
POliCY ITAP·401) and any CO~IDfT!ONRIDER 0) amemlmanta thereto forming a part hereof. ,his applicant

will obtain anI' other consents or permits that may be necessary to accomplish the purposes set torth above, f

as it is understood that in granting a permit, the New York State Thruway Authority meJely expresses its Ii

assent in so far es it is authorized.

r

I
TmE

ji' tlpprll711bllt)

'fiael/o,; 8: .. ", i"·'C< 5:;7:("'- ":'- .. <. ":~",!r:'- ...... "- FQ R:1 HRUWAY'US"E.·ONIl¥it~~di;:-f·.;,F·':";:",:,!"'··· ·:·:~;:"'Ii,".'·:"':'(\;:.;";l~!j¥: .' .'.

Permission .is hereby granted to HVD.5ao.:> VA.-t.l!it't ..:DrMJ~T lhereinafter

r.efelled to as "permittee"l to IJroceed as set forth and .,"presented in the foregoing application end at the

particular location described therein in aCcordance with the mal' andlor ~8l"1 thereto attached end subject

to the AI,ILES AND REGULATIONS OF THE" NEW YORK STATE THRUWAY AUTHORITY and to the NEW

YORK STATE THRUWAY AUTHORITY OCCUPANCY AND WORK PERMIT ACCOMMODA"f'ON POLICY

fiAP-4011 and any amendments thereto which are incorporated herein es though fully Slit forth and TO all

terms and conditions set forth in any CONDITION RIDER and all terms ettached hereto.

Dated

tInE"
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~73e31S124 csI PAGE 62

New York Ste'f$ Thruwlly Authorlty

OCCUPANCY
PERMIT APPLICATION

Wo,~ Pot",lt Numb...:

APPliCANrS; PlflflS(i l1If1d Jmd ;;qmplttte $tlctians r, 2, 4. 5 (prim at typ,J) find $1(1" SectiQn 7.
My missing or lnccrr"ct iTIfcrmatkJfl msy CBlt$S tI d"/,,y In the Plocening of yovr sppUCiltion.

~usinesslC.rp"'llon

MalllflQ Add'"'l3:

Stre.l 3%
CityITowr>IVHllga

Contact Person Nomo (pJ.oss prfjttl:

m;K~ ~..:~DY1e
. "'. .. li,J.f
TYPE 01' FACIU1Y (Chock onel:

Ll Water Mains 0 ~p~on.

o Gas Moi"" &'Cable TelONisIDn

o Sewltr.l 0 EhoO'tri", Voltag.

SUllO or Apt. No.

o OIllerl [,,1_ d..urlbe!:

?/o
P.O. Box

••
LOCATION OF FACILITy'lChocl< .,m~

m--o;:;;;.rglOUll" I:l A.~II
C Surl.c. 0 Bridgo Atlachm"nl

PURPOSE OF APPliCATioN 1Pl.... provld. briat <fosc",,!lon .nll location),

Only )f longhudlMllIlcbdl
I!tldl"O MQ.p.........b..

FACILITY LDCAroN DIVISION lCkeoll aMI:
lUI. bolllnning lIIi1ep_ numllllt to ",ate detOl'minlJtiOll; I.' SOC1lan 9 fo' funlle, Inform.tlonl

f;l! New York o AlbanV

61
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Author/ty lands are devoted to public USi'. PermiW, therefQre, are by sufferance and the d\Jr~tion therMf

is at the Authority's d!scretlon, regardless of thll fllngth of term gran~d. All permits are, thsrefllrll,

re"ocabla unilaterally by tna Authoritv. The permittee will mlllntllin all inlltllllations permitted hereunder

subjeot to tile risk of relocating or removing them at the permittee's own expense, In eccordlln~ 'filth the

directions of the Authority.

It is absolutely necessBry thst the permittell notify the appropriate Thruway AuthoritY Divieion DIrector at

least 24 hours before work is started end upon its completion. Similer notiflcation Is rS/luirlld in CBS. af snv

futurs repiacilments Dr rep.rrs.

(f yau nud quick and acourate identification 01 !'lew York State permits 1'\ll00ssarv for a ~mplax buaiM$Il

venture. USe the State's Mastar AppltolJtloo prooadura by dialing '-800-342·3464 and describing your plens

to the Governor's Office of Reguletory Reform IGORl'iI.

Write or Cell the l'hruway Division Cnecke<l oro the Beck of this Applioation.
If You Have Furtner Questions Ab()ul Thill PermCt.

Appllctlnr Continue wlrll Seetfon 6

f~rf~~~5:!~;~H::;F,j~i;;t:t~,:.ti:;·~f.?i(~1~Zj~i:;t}i~ft~~~I~:~~~;"~~:'lif~gaft~WA~~f$1t~~~;~~~~~Jt~~~~~~ij~[~£{ri~;~lf~
Admh'liSlrati""6 Fie'S: Annoal Fo. rSClUlro~, Perlo'meno. Boocl: S....urilv Deposit,

D::Y1es 0 NO 0 ves ~' 0 ViiS e1W 0 YES ~

D--t5i'iiilno, $ 7$"o/P 0 Q,iginlll $ a O"~ln.' $ 0 Orlglnal $

CJ Amended f CI Amond.d , 0 Amended • 0 "'",eMed $

"'PPRovAI. III Appijeablol,

SIGNATUA&:OF ffii ""PIlOVAL PLEAse PAINr NOAMI DAte

Subject to Back Cherges; Stibjll(;t to Uquidiltell Tvpe or Inllll.nee funll5ho",
'}!J IOf

~s ~
~51S33 "pll'illOn Cat.

0 NO
,

ves Cl NO 0 Vnd..\Ilklng. streetlv. dele

Cl>",Htinn Ri~h'dJ 0 Dupllceto ~nl;"" ,

o yeS NO (U,n'ive dille

Cl TA·6131$ Ingln...ln\I A91~emoot
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AIlPIlcatl0l11s hSl'llby ~lIde.by the unda/signed In accordence wItJI the,map end/or plan hereto attaohed.

snd &loJblQet 10 tne RUL.ES ANt) RSGULATIONS OF THI!. NEW YORK ,STATE THRUWAY AUTHORITY lind to

the NEW YORK STATE THRUWAY' AUTHORITY OCCUPANCY AND WOf'lK PERMIT ACCOMMODAT1QN

POI.JCYlTAP-401J arld any CONOITION RIOSR or amendments theretO flmnlng a pert hereof. This lI~pl1cllnt

will obtain any othsr consents or permits: that may bll necessary to aocomlliish the porpose8 set forth llbovs.

es it is understood that in j;lrllflti'1g II permit, tI1a NlIW Yolk State 'Thruway Authority merely expresaea Its

BIISMt It'l '0 far liS It Is autl'lor':tlld.

In consideration of the grantIng of .. permit. the und!!lrsJgnad hereby aCCl1pts 'the urna subject to the

eondillons therein deaerilJecl.

" "Q ''1;'4-1t.- ;;IllOatlld thIs _~"':...-__.,;...._ day of _....£.:.1:'::.:..:;/;.:..; '\'9...e.L

x

. 2,ro tDated.

Permission is hereby Granted to CA!Ql.'iiUlf)!Q0 ',,~ 0t@TC.~!fSRR- Chellllnafter

referred to es ·psrmittlls"' to proceed all eet forth anel representsd in the forellolnG eppl!catlon and at the

particular location described therein if! llccordenca wllh tlie map and/or plan ttlerelll attached anll subjeCt
to the RUI.ES AND REGULATIONS OF THE NEW YORK STATE THRUWAY AUTHOFlIIY lind te Ina NEW
YORK STATE; iHl!UWAY AUTHOfllTY OCCUPANCY ANO WORK PERMIT ACCOMMODATION POLICY
CTAP-4C'1 snd any amenannlnts thereto which are incorporated hecain 8S though fully set tonh Ind to allr
terms and condltlons set tanh in any CONDITION ftlOER and all terms 8ttactlad hereto.

thill __qL't!-fl.~__ d'5Y of _.;....A-lp(:2 \L

sidRA.ukd

_ ----'RAtJ~~ !1 ~M1',4 ! ffi:-
PLEXi01dm m!

01 V lSI0.0 <Dmi:f fi>CfJors.
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New York State Thruway AuthorIty

OCGUPANCY
PERMIT APPUCATIOl'..i

OCCUp8l1ey ~.ml!t Number:

W.oi~ l='ermit Number:.

APPLICANTS: P!68S" rearl imd complete SectIons 1, 2, 4, 5 {print or tyP8J andsign Section 7.
Any missing or incorrect Info"nJ~tIDnm"y cause 8 defey in the processing of vour application.

~~~i~::,t:i" ,:;;,,:::; ;, " .•..",:.. ",;>~er{J~m:ID""':r.l~!;gAT:[tt~)t}f.-Cl;~r,M:n 9~n~;::; ijT11;,; ;::', ;;;!~;} <.: ;~.; ··~·L .:..... :":: .:: ;" .., ...
ICl'>eok on.l:

0 Individual Q( BuSin....fCorporalion 0 Munh::ipBlity 0 Other Ipl.a•• doseribe):

Hams: --- ~Ic
IFed...1 ID or SS#

11 ....< ~rAf<tl:. I S9- /,JS.3t I3

IMllilrng Address:
~

M~Street ::.LN!>VJrt"/~"" Sulle or Apt. No, P,O, Box gill

CityrrownNi11a'ge h7/~Q!<rb~.v State 1J.:j. /0 f<l/ Zi~ COd.t

Cont••t P"~.~ print!: Terep"'ne ~'umbe(: Fa): Numbt!r:

W ""'''"''
I fit I sY2.~ J/£7 .><1 ( I

:s~W~ii:{:',;:" ::, .. ....
;-~#C!.J:;IJ,Y;'l.!?~.t:I'(jf..!~;t!q!";t~fq;!lMAJ.!9iit:~i;l:):::i'~;'Y:";'~:::,.,:;::;:,,::',;. }:(:

.. ,..
....

TYPE OF FACILITY ICheck OI'l8): LOCATION OF FACILITY IChe.k "".1:

D WBtel Me.'M 0 Telephone 0 Oth." (pl.a'e d••crll>8): ~untftilrground 0 A.rlo!

0 Gas Moln. W C~ble ielevl.sion 0 Surface 0 Srif:lge Attachment

0 S3wers 0 E,!Scttlc, .- .- .. ...... ,..Voltoije
'"

Pl,1IlPOSE OF APP\.lCATION (Plesse p'ovide brier desmiptior\ and jocaticn)~

#,I.w -r ':2,e( --- 11... V", "~r;or<>,,~/ ~.('..."c.tf,/r- -----j-u.... .. V- /""""0"'''-
f

~n(. C,aks fNo"t .... ~_r>t &f ~o.v~ erE- -If .
/$< ;4rr-.-'~ ""'" ) (JAIAJA'lANoA AVE,

~$.e~ii?ii,,3 '.
" ".; . ",",::: :: .. :',:,:::::F~!),~:r{q,we,¥:;!.r~}:9~>.t~~.:':'~,,::a;:;'i;,i~;iri;;~:S:::::FO::'JUf'

..
,:" '"

" .. .; _'.i
,.. ,', .....~.., , .. .. .'.: .. ..

PACILITY LOCAnOIll MII.~POST eOUNCAFty I'ACllITVLOCATION ClTYfTOWilJIVIl,tAGE FAClllTY LOCATION COU!'l'lV

i'/Ii'.~Oil Num~r.'r~~ Il'-73 [un bllginnlng lTJl'9pI;)FJr to mQle lletflrmi!'lBtI-an. !tlSre b.gfnnmg m~8PD8~ \0 maSo:.e datolminDrion.1
al)ginnl~

,Ol1tv It lonQ!tudrnat includs LuAwl\'\~ ~A OAAo6--~
~l1rS"8 Milepost Numbar

FACILITY LOCATION DIVISION (Check onel:
IU.6 beginning milepost number to ·mElka detentllnetion; see S&Clion 9 fOt fLl1't1'Jer i.nformatlon.l

•.!W

1t1 J\t .. ~.~ V ....... l_ r"1 I'LtL __.• r-'1 - r--o - .. ..
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Application is heret>y rMdB t>V thlt unaersigned in accordance. wIth the map and/or plan hereto attachetl. _

end subject to the RULES AND REGULATIONS OF THE NEW YORK STATE THRUWAY AUTHORITY and to

the NEW YORK STATE THRUWAY AUTHOfllTY OCCUPANCYANO WOIlK P~RM'TACCOMMODATIOr-i

POLICY ITAP·40n end any CONDITION RIDER or amendments thereto forming a part hereof. This e"plica --.

will obtain Bny other consents or permits that may be necessery to accomplisl> the purposes set forth ebo,=__,,__

as it I. understood 1I1.,t in granting" permit, tna New York State Thruway Authority merelV expresses Its

assent in so tar as It is authorized.

10 consideration of th" grBr.ting of iii permit, the undersigned hereby accepts 1h" seme sUQjeet to the

conditions 1herein descrioed.

" TIT!.I;
.(If ..,.J)ljl;aPt~.

Permission t5 heraby grf;lnted to, Ii"" S I.0M<J~ CAf,u"t: (herein~fter
referred to as ··Pefmlttee"l to prolieed es sst forth and represented in the foregoing applicBtlon a"rL.#~ _

particular location deScribed therein in accordance with the mel' and/or plen thereto attached en~(!!"!!!:::======
to thil RULES AND REt3IJLATIONS OF THE NEW YORK STATE THRUWAY AUTHORITY and to t!"'-=--_ot::.:
YORK STATE THRUWAY AUTHORITY OCCUPANCY AND WOl1K PERMIT ACCOMMODATION IF== =
(TAP-401 I and any amendments theleto which ere incorporated herein as though fully SSt tonh
terms and conditions set forth jn. any CONDITION RIDER and all terms attached hereto.

Dated' this_......>3....C?'''''-lTu.t.>..\_ day cf _<.:A::::l·!:.te:.JR~\I,,>- _

SiGilJAiORe

ill [£ -
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Application is heretlY made by the undersigned in accordancs. with tha map end/or plan hereto attached.

and subject to the RULES AND REGULATIONS OF THE NEW YORK STATE THRUWAY AUTHORITY end to

the NEW YORK STATE THRUWAY AUTHORITY OCCUPANCY AND WORK PERMIT ACCOMMODATION

P-OLICY lTAP-40n and any CONDITION RIDER or amendments thsr9to forming a part hersof. This applicant

will obtain any other consants or parmlts that may be necessary to accomplish the purposes set forth above.

as it is understood that iri granting a permit. the New York State Thrbway AuthoritY merely expre3ses Its

",ssent in so far as it is authorized.

In consideration of the granting of a permit. the undersIgned hereby accepts the same subject tf> the

conditions therein described.

Dated this __-:./:::!l~':;;t1.::::__ day of ---'------'IJz~~,..!.!..."'---a.9.fl..1--.

x
CAN TtTU;

{if ..pHc:ebtat

·:$~t!M··8(·.·: :0".: .::~::/.::,.,> .. :J .,:,),~..'"):>;'. ;":,(.:': :... :.. F.Oft·iflRU W~y;i.}SeiJ:II\lI1S';.;t.'y;.;.::···:':·: :;';(·'..::~;··;~i;'~n{';:.~::::.: '.:i:;:".":.,;: .\: :: ". '.::

Permission is herebv granted to Ii...., ~ 0M<J i:la CAtl.<..Sf (hereinefter

referred to es "'permittee"l to proceed as set forth end represented in the foregoing application and at the

particular lecation described therein in accordance with the map and/or plan thereto attached end subject

to the RUL~S AND REt3!.1LAnONS OF THE NEW YORK STATE THRUWAY AUTHORITY and to the NEW

YORK STATE THRUWAY AUTHORITY OCCUPANCY AND WORK PERMIT ACCOMMODATION POliCY

ITAP-401) and Bny am,,"'dmentlJ thereto which Bre incorporate<! harein as though fullY sat forth end to all

terms and conditIons sel forth in· any CONDITION RIDER and all terrns attached hereto.

Dated' this __-,,3<....::;O_T.......,\:Io...-_ day of Aee\...
.---;-....1=:::::> ~.

C \f;¢:y j .~,.
SIGNATURe

ill Lit
[)'\!\~I()V~lg-eciOR
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:~~j~~~}~[f~~~:~ff.qlXQ'tiif.{~l{.(fid·~Q$;H~~~~;!~:;i.:

New York State Thruway Authority ?i N-.w 0 Amended
~'c.~~

SJ.~ OCCUPANCY Oeeopanclj' Perm'. Numbet~

PERMIT APPUCATION '412.2-
• 'ijjrJ;' W<Jrk: Pennit Number~.

,

APPlfCANTS: Pleese flMd and complete Sections 1, 2, 4, Q (prin{or tYPfI) and sign Sect/r1n 7.
Any missIng Dr Incorrect informatIon mllY cause a rJelllY In tha processing Df Yr1ur applici!liion.

s~fif'N.';]-;!o~;i'i',:;i!:~:i:,;::~!~"j":';"::::\ii;-;'-j:':t';P.i~f'J;!P.A:tt:mp,I;:~!~!~n!1I'!;1N.~tf~M~11~N;i1~f.:~i~~z~;;~~~1;;f.;~:~;;;:'~!;'."-:::,~;~'::i,~:~::>i~

ICh""l ""el,
o lndividual

Name:

o O'hor [pl.as. d...,jbel;

Fede'al tD ~, 5S'

S'i- /0S"3'J'l.3
'AaiJIng Address:

Street SuilE!: Of Apt. No. P.O. Box fl&'7

. CitYfT()wllNilte~e tip Cod•

Telephone Numba"

I '/Ii I f'/l.- JIS? ext

Fllx Number:

Sedio,i 2
,-

FAG.'Mrx ••I!?E.&lflC!~.tf9,~;j~,~,qijN~P,;rl.6.l'JI, .: ;~: :~':';~:j~:~~:,::<;.':
,

·"'''r''
,- -,- --

'.~

TYPE OF FACILITY lCMc< onel' LOCA,ION OF FAClUTV (Chocl onel'

o Wa'er Matns o 'elapho .... o Oth",': 1~1e&.e d••edbel: Ilil'"'"'Und org'l)und o Aerial

o G•• M,rns j8"C;,ble Tt'levision 0 Surface 0 Briuge Al1achmr:tl\

o SeWefli o Elactric VoJI_~~. '-.- .... , .....,..

'URPOSe O~ API'UCATlON (PI.a.e provide brior d••onpti<lti and looationi,

;J, ,1.<-<-, ~.el ---- itt C.All Irr '7~"",.I ~"''''''''C:,Jr --/<>A. .4-' ;-'6''<'-,-
/?3O",ne e,q/.,s v,.., d.... B-r~ fJ1 Ih-Ovt Cr-K1-

1$, /i t7)rl..(d
"'~

)

Sf.Ctiol) :1 I'08-THRUWAYUSEO]\Jty-': - •. ,.; .. ,;., .... ' '

. ••..... r·o ··,··· , ..•. ,,' ....... "-: ",' ..

O""CIUTV 1.0c"rlO'" MILEPOST 60UNDARY FACILITY LOCATION CITYITOWNNllll\GE FACILITY I.OCATION COUNTY

"91nnin~_Mil'J>." ","",b.r 184-20113
fuse bll!finl'ling milepou tG rn4k. d.~.rmi",jjIti(]-n' {un bB!ilinning mUtpust to- mak. dttfrmiTliJtlr;llI'1

.:Jnly if lor.r;;tudln101 in.l:kJda WA. \....L\cl\LL. OR1Wc,·{£
~l\dtnQ Mlll!pO$'l Numoo,

:'ACILITY 1.0CATION DIVISION (Cheok onel: ..._, -....
tU5e"beginl'llng milapos.t nurflblii to ma~e {jeten'rifnetibn; sea Sectign '9 for'furlher Inrormlltion)

[lJ New York 0 Albany 0 Syracuse 0 Buffalo
- - ,

67
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Authority lands are devoted to public use. PermIts. therefora. are by sufferance and lne duration th~raof

s at the Authority's d,scretlon, regardless of the length of term granted. All permits are, therefore,

evocable unilaterallv by the AutllOrity, Ihe permittee will mainteln llfl Installations permItted hereunder

,Ubleet to the risk of relacating or removing them at the permittee's own expense, in accordance with the

lirections of the Authority.

'.Na~'§;X' ,',' "".,.;, ,',' ~ ,:;,,·:';':'t 'i::'};""" 'i~: 8P.P :JQtiI~l;:'JNF,qR~11'p.N\fi:j';;;:;;~i-i;?V~I~:,:~[itJ"':;;' /' ':'.:'>'C'~::;~:'~~';
It Is absolutely nBcessary that the permittee nomy the appropriate Thruway Authority Division Director at

last 24 hours before work Is started and upon its completion, Slmil.r notHlcation Is ""quired In case of any

Jture replacements or repairs.

If you need quick and a.courate identification of New York State permits necessary for a complale business

enwre, use the State's Master Application Prooodure by diellnq 1·800·342-3464 ilnd describing your plens
.' .

) the Governor's Office of Regulatory Reform (GORRI.

Write or Call the Thruway Division Checked on the Back of this Application.
If You Heve Funher Questions About This Permit.

Applicant continua with Section 6

~~Q~ion 6.'
' .

FOR. THflYW.:I;\y"t:!$E q~~y,; .' . .?' . ,

-;.-' .", ... . .. '

,om,nisHiiltive Fee: Annual Fee requ;ted; Performance Bond: Security De'pos~t;

'f YES 0 NO 0 v~S ,E1. NO 0 ves ~ NO 0 YES JJrNO
~ Original $ 7S0.~ 0 Origin!ll $ 0 Original $ 0 Original'

] Amended $ 0 Amended $ 0 Arnanc1Bd $ 0 Arn.r>d~ $

,PPROVAlllf Applicablel'

SI<S"ATU~'OF Fe. I\I'PRoVAl PLEAS. Pl\1"T !>tAM E OAlE

ubiec! 10 Oac~ Charge.: Subj.ct to Liquidated Type of 'ns1J(snce FurnIshed: 00 P,t. e- Of,3\730

!I. YES
°""'°90$: 'Sit TA.S1333 a E.):piraUon Date

0 NO
~ YES 0 NO a Undert1!lkb'Ql aHective dete

ondillon Ilider .1t.c~ed: a Duplicate policy /I ... .. ...

] YES 11 NO IH1ac,iva deta

0 lA-51 a18 Enginee'in~ Agreement
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Appli~ation is hereby made by the \lndersigned in accordance with lhe mep andlor plan harsto attached.

and subject to the RULES AND REGULATIONS OF THE NEW YORK STATE THRUWAY AUTHORITY and to

tha NeW YORK STATE THRUWAY AUTHOA1TY OCCUPANCY AND WORK PERMIT ACCOMMODATION

POLICY (TAP-4011 and any CONDITION RIDER or amendments thereto forming a part hereof. This applicant

will obtain any other consents or permits that may be necessary to accomplish the purposes set forth above,

ae it Is understood that in 'granting a permit. the New York State ThtuwaY,Authodty merely expres5sJ> its

assem in so far aS,it is euthorizod.

In consideration of the granting of a perm1t, the undersIgned heraby accepts the same subject to the

conditions therein described.

18 ri. 'A .
Joted this __-::_:=:::::::::-_ dal' 01 -'-,1J'l-7"....:'".c-'.::I.- 8.9.!l...L-.,

titt!
{if llpplle:bblcl

Permission is ~elebY granted to '711'16 4.AA R"\I~r; C..a@C'g- (hereinafter

referred to as "p"imiltee"! tel proceed as set forth Bmi represented in the lore901n9 applici!tion and at the

particular location described therein in accordance with the map and/or plan theret!> ettached and subject

to the RULES AND REGULATIONS' OF THE NEW YORK STATE THRUWAY AUTHORITY and to th"e NEW

YORK STATE THRUWAY AUTHORITY OCCUPANCY AND WORK PERMIT ACCOMMODATION POLICY

[TAP·4011 and any amendments thereto which are incorporated herein as though fully set forth and to all

term. and conditions set forth in any CONDITION RIOER and all terms attached hereto.

Dated, this _--,.;;>",""-"O=..-J.:.r"""---;-_ da y of __...A..l..l.e.!p-=.\!..;'-:=._. _

Of() ~~Ol
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SIGNAruli(E'
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